Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print In ink.

e [ T

|

Date of lecton  Mpllcable: | IAN 3 1 2005

Statement covers period
trom 7/01/04
SEE INSTRUCTIONS ON REVERSE through 12/31/04

: : | 2%
svorers GRIGIN

March 2008 EGI
BY

1. Type of Reciplent Committee: Ancommittees - Complete Parts 1,2, 3, and 4.
Officeholder, Candidate Controlled Committee [J Baiiot Measure Committee

(O State Candidate Election Committee O Primarily Formed

O Recall O Controlied

(Also Complets Part3) O Sponsored
{Alo Complele Part 8)

[J General Purpose Commitee )

O Sponsored ] Primarily Formed Candidate/

O Small Contributor Commiittee Officehoider Committee
{AO Compieie Part 7}

O Politicat Party/Central Committee

2. Type of Statement:
[ Preelection Statement
B Semi-annual Statement
[ Termination Statement
[0 Amendment (Explain below)

O Quarterly Statement
[ Special Odd-Year Report

1 supplemental Preslection
Statement - Attach Form 495

3. Committes information 10 NUMBER 1261380
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
DeYoung for Supervisor

Treasurer(s)
NAME OF TREASURER
Catherine Madigan

z
:
:

STREET ADDRESS (NO PO. BOX) oy STATE . ZIP CODE AREA CODE/PRONE
eIy STATE  2)P CODE AREA CODE/PHONE ISTANT TREASURER, IF
Ca Sheri Schwabe

WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO. 80X MAILING ADDRESS

Y STATE AP CODE AREA CODE/PHONE 133 o STATE  ZiP GODE AREA CODE/PHONE
g__g oy o et e e—
OPTIONAL. FAX T E-MAIL ADDRES OPTIONAL. FAX / E-MAIL ADDRESS

I

4. Verification

| have used all reasonable diligence in preparing and seviewing this statemant and to the bast of my knowledge the information contained herein and in the attached schedules is frue and compiete, |

certify under penalty of perjury under the laws of the State of California that the foregoing is_true and correct.
Executed on 1 S By et
| o
By e

~Sgrature 2 Broponent

FPPC Form 480 {Junel0t)
FPPC Toll-Free Helplina: S88/ASK-FPPC
State of Caliornia




Reclipient Committee
Campalgn Statement
Cover Page - Part 2

Type or print .ln ink.

5. Officeholder or Candidate Controlled Committes .
NAME OF OFFICEHOLDER OR CANDIDATE
Cathryn DeYoung

. OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)

Supervisor, County of Orange, 5th District ' 4
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) — GITY SE  ZIP

e}

Related Committees Not Included in this Statement: List any commitipes

not included in thiz statement mamoonwmwmwanpdmwaylomod {o receive
contibutions or make sxpenditures on behalt of your candidaoy.

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITYEE?
O ves Jwo
COMMITTEEADOREBS STREET ADDRESS (NO P.O. BOX)
CiTY ETATE 2P CODE AREA CODE/PHONE
COMMITTEE NAME 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Oves [OOwno
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
crry STATE ZIP CODE AREA CODE/PHONE

8. Bailot Measure Committee

NAME OF BALLOT MEASURE
BALLOTNO. ORLETTER JURISDICTION SUPPORT

OPPOSE

Idéntify the controliing officeholder,

candidats, or statse measure proponant, If any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFIGE 8OUGHT OR HELD

DISTRICT NO. I ANY
Primarily Formed Committee Liet names of officeholder(s) or candidate(s) for
thin committes I Mmarlly formad, -
NAME OF OF| OE| ‘ )
FICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
’ OPPOBE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
. OPPOSE
MAME OF OFFI ‘
ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD _ SUPPORT
OPPOSE,
NAME OF OFFICEHOLDER
OR CANDIDAYE OFFICE S8OUGHT OR HELD SUPPORT
OPPOSE

Attach continuation sheets i necessary

FRRC Form 400 (June/if)
FRPC Toll-Free Helpline; SOBARK-FPPG

Sinte of California



Campaign Disclosure Statement 2ype o print in ink.
Amounts may be rounded Statement covers period
su'""my Fm to whole doliars.
rom 7/01/04
SEE STRUCTIONS ON REVERSE through 123104
NAME OF FLER 1.0. NUMBER
DeYoung for Supervisor 1261380
Column A ColumnB Calendar Yoar Summary for Candidates
Contributions Received ISR cABOM VLA Running in Both the Stats Primary and
General Elections
1. Monetary Contributions ....... Schedue A, Line3 § 22,404.00 $ 64,852.00
2. Loans Recsived s Scheckde B, Line 3 0.00 300.000.00 " 80 710 Dae
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlnes 1+2 $ 22404.00 36495200  f 20. Contrbuons R
4. Nonmonatary Contributions ...........cccceverernnsrcennns Scheculs C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..rvvrvivovsvvssnssisnens Adilines3+4 $ 2240400 364,952.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PRYMONLS MBAO .....c.cc.c oo Schectde £ Lied  § 3406084 ¢ 51,177.84 | candidates
7. LOBNS MBUB ... Schedule H, Line 9 0.00 0.00 22, Cumuative E .
8. SUBTOTAL CASHPAYMENTS .....c...oocoerrrse. AdiLiea6+7 $ 3406084 ¢ 51,177.84 " W aiact s Weriey Expretiuns L
9. Accrued Expenses (Unpaid Billg) ..............c.ccconrvuneenn, Schedule F Line 3 0.00 0.00 Deate of Election Total to Date
10. Nonmonetary Adjustment . Schedule C, Line 3 0.00 0.00 (meniddlyy)
11, TOTAL EXPENDITURES MADE .........cco.oovevrernna. AddLies8+9+10 § 34069.84 ¢ 51,177.84 ’ N $
Current Cash Statement / / $
12. Beginning Cash Balance .................cco... Provious Summary Page, Line 16 $ ..___3_2_5_'..4_:.32.7_2_ To calculate Column B, add , , $
13. Cash Receipts .................. Cokumn A, Line 3 abovs ' 22,404.00 | amounts in Cokumn A to the
14. Misceilansous increases to Cash......................... Scheduie | Line 4 0.00 from Column B of your lust J / $
15.Cash Payments............. ComA,LineSabove  ___ 34,080.84 ot | “m'a”’" :"I , . R
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract tine 15 $ _____ 313,773.88 WM;‘:MM
¥ this Is a termination statsment, Line 16 must be zero, period amounts. i this is / / $
the first raport being Med
17. LOAN GUARANTEES RECEIVED ..o SchedudeB, Pwt2 § ¥ Sy oo e Yoo, orly "Sce ey 1. 2001, At 1 s st ey b
different from amounts reported in Colurn B.
Cash Equivalents and Outstanding Debts o Lines 2,2, and §
18. Cash Equivalents See bgictonsonroverse $ O
19. Outstanding Debis ...................... AddLhe2+Une Oin ComnBadove § & FPPC Form 480 (June/01)
FPPC TollFres Heipline: S88/ASK-FPPC




‘Schedule A

Type or print in Ink.

SCHEDULE A

N A d
Monetary Contributions Received mogt:hr:le::: nded Statement covers period CALIFORNIA
7/01/04 e 4 6 O
from. FOR
SEE INSTRUGTIONS ON REVERSE through 12/31/04 Page of
NAME OF FILER 1.0. NUMBER
DeYoung for Supervisor 1261380
FULL NAME, STREET ADDRESS ANOD ZIP OF CONTRIBUT! IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ol NE, pmﬁ.oﬁm;ﬁssommm 1BUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THS CALENDAR YEAR TODATE
¥ sarg:}m.mm PERIOD {(JAN. 1 - DEC. 31) {F REQUIRED)
DinD
CJcoM
0otH
cery
dscc
Owo
Ocom
Dot
gety
scc
OiND
COcom
DomH
ety
scc
{Omno
Ocom
QoTH
Oery
Cscc
Omo
Ocom
gotH
ety
1 Clsce
SUBTOTAL $
Schedule A Summary
1. Amount received this period ~ contributions of $100 or more. 21,648.00 IND - Individual
(Include all Schedule A subtotals) .................. Abobemensar e sbsasas e e sees oot amessssones s e $ m"mm )
r or
2. Amount received this period - unitemized contributions of less than $100 ... $ 756.00 ,?-,-T:," ':.“?;;., P
3. Total monetary contributions received this period. scc-wmm.rr:gmor Committee
(Add Lines 1 and 2. Enter hare and on the Summary Page, Column A, Line 1.)............. | TOTAL §_22,404.00
FPPC Form 460 (Juna/01)
FPPC Toli-Free Helpiine: B866/ASK-FPPC




Schedule . (Continuation Sheet)

SCC - Small Contributor Commitles

FPPC Toll-F

ntint : Type of print n Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period
10 whole dollars.
_ from_ 7/1/04
through 12/31/04 Pm._-L oléL
NAME OF FILER LD. NUMBER
DeYoung for Supervisor 1261380
ENTER ANMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR conTRiBUTOR | . JE AN INDIVIDUAL, A L R ELECT
RECEIVED {F COMMITTE ALSO ENTERLD. NuveeR) CODE * m#@mﬁ?ﬂ&%ﬁ PERIOD wr:om (F REQUIRED)
Kino
11/13/04 June Adams . Cicom 250.00 250.00
CotH Retired
Oopry
Clsce
12/18/04 : Lo
/18/ AKM Consulting _ Clcow 150.00 400.00
OPTY
Oscc
EINo
11/12/04 Bob Aston LJooM | Retired 200.00 200.00
Cery
Oscc
Austin-F LIND
12/30/04 D-raust g?HM 100.00 100.00
s, o
Osce
11/13/04 Don Jr. Ayres A | Owner 150.00 150.00
Jor Ayres Company
gety
Osce
SUBTOTALS 850.00
*Contributor Codes
IND - individual
COM - Rediplent Committes
{other than PTY or 8CC)
OTH - Other
PTY - Political Party

FPPC Form 460 (June/01)

res Helpline: 866/ASK-FPPC



 Schedule - (Continuation Sheet)

ntint ' Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received ng‘mg:md Statement covers period CALIFORNA
. from__1/1/04 FORL
througn_12/31/04 Poge_ & of A
NAMEOFF'LER B I.D.NUWER
DeYoung for Supervisor 1261380
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR contauton| IFAN W&UDMEMEPNLEEYI;R RECEIVED THIS CALENDAR TODATE
RECEIVED F COMATTEE. ALSOENTERLD. MEE) CODE (F SeLr B OVED ENTEA NI PERIOD AN, 1 - DEC. 31 (F REQUIRED)
11/17/04 | Gigi Barto e

= DDOO'OTHM Homemaker 230.00 250.00
A Oscc '

11/13/04 Sue Bialek ' (3o

Cjcom Retired 300.00 600.00
JotH
- i
, , DJscc

11/23/04 Doreen Birtcher IND

CJcom 250.00 400.00
ClotH Homemaker :
aety
- ! CJscc
Consuelo ﬁro"i‘

11/17/04 Don Brogan

250.00 250.00
, ngHM Retired
ety
- Oscc '

SUBTOTALS 2,050.00

*Contributor Codes
IND ~ Individual
COM - Recipient Committes
(other than PTY or SCC)
OTH ~ Other
PTY - Political Party
8CC ~ Smait Contributor Committee

FPPC Form 460 {Junemd1)
FPPC Toll-Fres Helpline: 866/ASK-FPPC




 Schedule .+ (Continuation Sheet) Type or printn ink.

' SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORMIA
' from_/1/04 FORL 460
through 12/31/04 9.9._7 of Zf
NAME OF FILER . 1.D. NUMBER
DeYoung for Supervisor 1261380
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR contriButor | . /F AN INDIVIDUAL, ENTER AECHICT s RELECT
RECEIVED F COMMITYES, ALSO ENTER 0. MMeEF) CODE * %w%men PERIOD WA:;E:S (% REQUIRED)
11/17/04 | Robert Brown Kjino CFP
Bow | Tax & Financial 150.00 250.00
‘ gpty Group
. gsce ‘
; IND
11/13/04 Dennis & Nanette Buccola %’co” Contractor 500.00 500.00
82‘"" Oakleaf Landscape
TY
' Oscc
11/16/04 Dana Butler g'g& Owner
JotH Kane Schrader Inc. 200.00 : 350.00
‘ apry
Oscc
Care Ambulance CIwD
12/18/04 g?HM 150.00 400.00
PTY
R \ R DSCC
11/16/04 Jerry Choate | Emo
em— BS%.“ Retired 200.00 200.00
S gery
QOscc
SUBTOTALS 1,200.00 [k
el - iDL
*Contributor Codes
IND - Individual
COM-Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political
| SCC~Smail mmmnoo FPPC Form 460 (Junemt)

FPPC Toll-Free Helpline: 886/ASK-FPPC



Schedule .+ (Continuation Sheet)

SCC - Small Contributor Committes

: Type of printin Inkc.
Monetary Contributions Received Nnom may be rounded Statement covers period
ars. . .
: from_ '/1/04
theougn_12/31/04
NAMEOFFILER ~ 1.D. NUMBER
DeYoung for Supervisor 1261380
' : CONTRIBUT, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE |  PERELECTION
REcEED FULL NAE, s’mssuéﬁﬁ?;&%‘ IBUTOR CONTRIUTOR | occupaTion ANI:L' EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
. ‘ .uFSElFB;Lov!o,mTERNM ) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/18/04 | Cofiroute GJ Cino
obal , gcTJHM 150.00 400.00
Oety
[Jscc
Commi : [JiND :
11/17/04 1ttee for Improved Public ggr: #860849 250.00 750.00
cevy *
Jscc
12704 | i o
11/12/ Sam Corliss SSCT)HM Retired 150.00 | 150.00
: gery
Cisce
11/29/04 - Cox Comm CJiND
: L Eg%m 250.00 500.00
aery
Cisce
12/04/04 CR&R/Solag L1iN
CJcom
Eom 1,400.00 1,400.00
ety
Osce
SUBTOTAL S 2, 200.00
*Contributor Codes
IND = Individual
COM - Reciplent Committee
: (other than PTY or SCC)
OTH - Cther
PTY - Political Party

FPPC Form 480 (June/o1)
FPPC Toli-Fres Melpline: 886/ASK-FPPC



Schedule . (Continuation Sheet)

_ Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period
to whole doliars.
. trom _7/1/04
througn_12/31/04
NAME OF FILER ~ 1.D. NUMBER
DeYoung for Supervisor 1261380
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER
et oo o v oo+ | CRITEAEOE | EREIe | Couspevew | oo
11/17/04 | Larry Crandall %'ggM Mayor
otH City of Fountain 100.00 100.00
G Dsco | Vatley
Discc - :
. IND
11/16/04 Shellye Cummings Ocom 150.00 150.00
' E]gTT;' Homemaker
D & S Depierro Trust Lo
V| c——— Bomy 100:00 | 100.00
OERNERSY Qe
Oscc
- 11/17/04 | DougDavert B | Attorney 200.00 200.00
CJotH Davert & Loe
SNy gty
dscc
Diamond Contract Qo
12/30/04 el Cjcom 250.00 250.00
~ XOTH
: aery
Qscc
SUBTOTALS  800.00
*Contributor Codes
IND - Individual
COM -~ Reciplent Committes
{other than PTY or SCC)
OTH - Other
S ol party : . FPPC Form 460 (June/01)

FPPC Toll-Free Heipline: 866/ASK-FPPC




Schedule .« (Continuation Sheet) Type or printinink.

Monetary Contributions Received Amorhmv:n:&unded Statement covers period
. : from 7/ 1/ 04
through _12/31/04 page L0 o 2.4
NAME OF FILER 1.D. NUMBER
DeYoung for Supervisor 1261380
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NANE, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | conTrIBUTOR F AN INDIVIDUAL, ENTER THIS To
Doctor's Ambulance CJiND
12/30/04 CjooM 150.00 150.00
XoTH
Orty
o Oscc
B3IND
11/12/04 | kEaulette Dotson DoV | Homemaker 250.00 250.00
ey
[sce
i i _ ' IND
08/19/04 | Leslie & Jim Earle %com 300.00 300.00
OotH .
gpry
dscc
e b iiND
a0 | Ry T P— 00w | 0.0
: [JOoTH Pulte Homes
r 7 EPTy
. . Dscc
Mary Elli KD _
11/14/04 Lilis Clcom 100.00 100.00
. Dot
garry
Oscc
SUBTOTALS 900.00
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other .
:EYG : w Party ' : FPPC Form 460 {June/01)

g FPPC Toll-Free Heipline: 886/ASK-FPPC



Schedule  (Continuation Sheet) Type or printnink.

. SCHEDULE A (CONT)
Monetary Contributions Received mmgmﬂm Statement covers period CALIFORNI6 46 0
from__1/1/04 FORI
wougn_ 12/31/04 page Ll o028
NAME OF FILER LD. NUMBER
DeYoung for Supervisor 1261380
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaED FULL NAME, smgsrmmes&rgfg&gomoe oy CONTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER |  RECEIVED THiS CALENDAR YEAR TODATE
FWWW PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED)
. o
11/21/04 | Enterplast  Joom 1,000.00 1,000.00
gery
Csce
&ino .
11/12/04 Ocom | Financial Analyst 150.00 150.00
gg;y“ Self Employed
Oscc
CIND
12/09/04
/09/0 5 gom 150.00 150.00
gety
Clscc
11/17/04 GPM Mgmt Services CJiND
g?HM 200.00 350.00
PTY
Oscc
. EIIND
11/16/04 | Patty Greaney ES%‘IM Ker 250.00 250.00
ety
- ; Qsce
*Contributor Codes
IND - Individual
COM -~ Reciplent Committee
{other than PTY or SCC)
OTH - Other .
500~ Sma Geptaiutor Commites | PG Form 460 (Junef1)

FPPC Tok-Fres Heipline: 866/ASK-FPPC



 Schedule .« (Continuation Sheet)

SUBTOTALS 1,250.00

: Type or print in Ink. SCHEDULE A (CONT)
Monetary Contributions Received mﬁgtw;m{nw Statementcovers period cALY
. e trom_7/1/04
through 12/31/04 Page 17/‘ of &f
NAMEOFFILER ] L.D. NUMBER
DeYoung for Supervisor 1261380
: CONTRI IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
ng‘E,’SED FULL NAME, s’“ﬁ%“&?&éfnm BUTOR °°"g'§gﬁ°" OCCUPATION AND EMPLOYER | RECEIVED THis CALENDAR YEAR TODATE
vmangen,emsnm PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
11/29/04 Hino Attorne
Mary Green Clcom orney 250.00 250.00
- o
Jscc '
[ 1Y)
11/17/04 Maureen Hayes GQcom | VP Business Dev 250.00 400.00
. gy | T
PTY
Osce
11/17/04 | William Hodge @, | consuttant
& CJOTH Hodge & Assoc 250.00 250.00
Orfty
; Clsce
erial Manufacturing Co. Qo
o i - e R
ROTH
. D PTY
Osce
11/12/04 Rola Jneid . (@D Owner
CJcom )
‘ Qo | Lifetime Music 250.00 250.00
aery Acad
— Elscc e

*Contributor Codes

IND ~ Individual

COM - Reciplent Committes

(other than PTY or SCC)

OTH - Other

PZY" Oktica) Party FPPC Form 460 (Juna/1)

SCC -~ Small Contributor Committes ; orm un
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule - (Continuation Sheet)

nting Type of printin ink, SCHEDULE A (CONT)
Monetary Contributions Received Amounts may /e rounded Statement covers period FALIFORNIA
from_ 1/1/04 FORI: 460
through 12/31/04 Page 13 o 2 z
NAME OF FILER 1D NUMBER
- DeYoung for Supervisor 1261380
DATE FULL NAVE, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrrusuron | IF AN INDIVIDUAL, ENTER A ”‘o‘g‘Tmls CUMULATIVE TO DATE PER ELECTION
RECEIVED 7RI ALSOBMTERID MkkeR CopE + | OCC AN AND EMPLOYER PERIOD Si'»f'f"‘&f?ﬁ 0F REaUIRED)
11/21/04 EinND .D.
/21/ Jeffrey Johnsrud Ocom M.D 150.00 150.00
BgTTc Self Employed
. Oscc
Ell- 1 Ki ¢ m'ND :
11/17/04 zabeth ng Clcom Interior De§1gner 250.00 250.00
{JoTH Elizabeth King
8:3: Designs
= M_M.“.{:__‘ XD
11/16/04 Hagop Kofdalari Dlcom Developer 300.00 300.00
- o L |
_ Oscc
S . [JiND
12/11/04 Laidlaw Transit Sevices 8‘}’&" 249.00 249.00
S o
, - Osce
11/16/04 | Law Offices ofGarfield Logan LN, | attorney
, A OTH Self Employed - Law 230.00 250.00
e aery Offices Garfield
- Jscc Logan
T SUBTOTALS 1,199.00
*Contributor Codes B
IND ~ Individual
COM - Reciplent Committeo
(other than PTY or SCC)
OTH - Other
PTY - Poitical P: :
SCC—SMC&';I“&MC«WH“ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 868/ASK-FPPC



 Schedule .« (Continuation Sheet)

e Type or print in ink.
Monetary Contributions Received Amounts may /berounded Statement covers period
from 7/1/04
through 12/31/04
NAME OF FILER 1.D. NUMBER
DeYoung for Supervisor 1261380
CONTRIBUT: IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | P NANE P CoMMATIEE s oy 00 OF R O aee 27 | OCCUPATIONANDEWPLOYER |  RECENVED This CALENDAR YEAR TODATE
wmm.m)rsaum& PERIOD (JAN. 1 - DEC. 39) (IF REQUIRED)
Cathy Madigan [INnD
12/04/04 y 8 Elcom
 —— gy | 1950:00 | 30.00
[Jscc
. . IND
11/17/04 | Mazurek & Associates il
OJotd 150.00 150.00
ety
: Oscc
11/12/04 | McDaniel Const. areh
gety '
Oscc
11/29/04 Suzanne Mellor .
; DS | Retired 150.00 400.00
Oscc
11/16/04 Minagar & Associates CIND
e 4 Som 150.00 150.00
L gery
Oscc
SUBTOTALS 700.00
*Contributor Codes
IND - Individual
COM- Recipient Committee
(other than PTY or SCC)
OTH ~Other
PTY - Polical Party
SCC ~ Small Contributor Committee FPPC Form 460 (June0t)

FPPC Toli-Fres Heiptine: 868/ASK-FPPC



' Schedule .« (Continuation Sheet)

Type o printin Ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may erun ded Statement covers period  JJ NN, 460
from_ /1704 FORL
om
trough 12/31/04 Pege 1S o 2z
NAME OF FILER .. NUMBER
DeYoung for Supervisor 1261380
AMOUNT CUMULATIVE YO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEVED THIS o W TODATE
RECEVED OF COMMTTEE. ALSO ENTEALD. MMBER) CODE + ?g%‘ﬁfggé%“ PERIOD uil'ﬂo- DEZ.E::; (IF REQUIRED)
11/17/04 Robert Min Kiino Attorney
. Howi | defsries & co me. 150.00 150.00
Opry
dscc
12/11/04 | David Myszko Doow | Residential r.E.
CloT Sales 150.00 150.00
gery Assoc. realtors
[scc
12/18/04 National Traffic Safety Institute gg‘g“ |
Ko 150.00 400.00
aPTY ,
[scc
. [JiNo
11/17/04 Navarro Retail Group Eicom 150..00 350.00
Xjom
ety
Oscc
11/05/04 XJinD Consulting
SggHM Self Employed 150.00 250.00
aery
Csce
SUBTOTALS 750.00
*Contributor Codes ]
IND ~ Individual
- COM - Recipient Committee
{other than PTY or $CC)
OTH-Other
PTY - Political Party
SCC~Sma Contt Cormemit ] ‘ FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Scheduls .« (Continuation Sheet)

} Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received e e founded Statament covers period CALIFORMIA
: from__1/1/04 FORN 460
through _12/31/04 page AP o 28
NAME OFFILER - 1.0. NUMBER
DeYoung for Superyisor 1261380
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrisuton | I AN INDIVIDUAL, ENTER aec‘s“n?ég“m o | CUMULATIVETO DATE PER EIBEACTION
RECEIVED (F COMMITTEE, ALSO ENTER!.D. MUMBER) CODE * O(O;CUPAT:N AN?EEMPNT%%R s I 811'.‘9:0!:; cYF::; - TO TEED)
CJND Attorne
11/29/04 Nossaman, Gunther y
) Rowi | Nossaman, Gunther, |  250.00 250.00
— gery Knox & Elljott
Osce
: &ino
11/17/04 Patrick O'Toole Clcom Attorney 100.00 100.00
CIscc
12/04/04 | Stephen Park B | R.E. Developer 450.00
oTH | Park Gibbs Dev Co 200.00 .
PTY
Cscc
12/02/04 Parsons Brinkerhoff ngm
' ) ®oTH 249.00 249.00
— gery
Oscc
11/17/04 | Tom Peters EiNo Environmental
ngHM Planner 250.00 250.00
gety CH2M Hill
[Osce
SUBTOTALS 1,049.00
[ “Contributor Codes )
IND ~ Individual
COM- Racipient Committes
{other than PTY or SCC)
OTH~Other
gcT‘,Yc: Smait o:n&wc:omm FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



 Schedule .+ (Continuation Sheet)

Type of print in ink. SCHEDULE A (CONT)
Monetary Contributions Received o whmay be rounded Statement covers period CALIEDRNIA
from_ /1/04 FORH 460
through 1 2/3 1/04 Page _Lz_ of _KL
NAME OF FILER 1.0. NUMBER
DeYoung for Supervisor 1261380
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | FULL NAME, STREET ADDRESS AND 1P CODE OF CONTRIBUTOR | contrisuror | F AN INDIVIDUAL, ENTER \EGEIVED THIS TODAE
RECEIVED (F COMMTTEE, ALSO ENTERLD, MMOER) CODE + Fmﬁ%‘&?&?@'&f R PERIOD " ﬁﬁym (F REQUIRED)
N
11/17/04 L . Owner
ucy Rawling ngﬂM R & B Wire Prod. 150.00 150.00
ety
! [dJscc
. IND
11/17/04 RBF Consu]tlng ég%? 150.00 150.00
Oety
Oscc
. . IND
11/21/04 Rietsch Enterprises Inc. écom 150.00 150.00
OTH .
ety
Oscc
11/17/04 | Rivertech Hou 150.00 150.00
XOTH
gPTY
Oscc
11/20/04 RMC Inc Cmo
/ gg‘gx 150.00 150.00
Opry
[Oscc
SUBTOTALS 750.00 : iy
e R b | ]
*Contributor Codes R
IND - individual I
COM- Reciplent Committes
(other than PTY or SCC)
OTH-Other .

PTY ~ Poiitical

Party
SCC - Smaii Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



" Scheduls .+ (Continuation Sheet) Typo or print i knk.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

NAME OF FILER ~ 1.D0. NUMBER
DeYoung for Supervisor 1261380
CONTR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
asgg&o FULL NAME, smmgs&%&gm IBUTOR °°“$‘§EUT*°“ OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(rsafg:mven.emw PERIOD (JAN. t - DEC. 31) (IF REQUIRED)
11/17/04 | Christine Roberts | Ao, | consuttant 150..00 150.00
OotH CH2M Hill
Opry
[dscc
: IND
12/09/04 | Ronald Rubino BINv | software Sales 15.00 150.00
ot E. Stream Inc. : ‘
gery
[dscc
11/21/04 | Ruland & Matingly o
KloTH 300.00 ' 550.00
OfTY
Ciscc
Kimo
11/17/04 | Mark Sachar Blcow | Attorney 150.00 300.00
~ 0JoTH £ loyed
Frty Self Employ
N Ciscc
11/13/04 Marilyn & Ben Sampson Kjino
 — Bg?HM Retired 100.00 100.00
~ gpry
Lisce N
SUBTOTALS 850.00 i
e N R e | > ]
*Contributor Codes ]
IND ~ Individual

COM~ Recipient Committes
(other than PTY or SCC)
OTH - Other
PTY - Poitical Party
SCC -~ Small Contributor Committee

PC Form 460 (Juna/01)

FpP
FPPC Toll-Free Helpline: B66/ASK-FPPC



“ Schedule .+ (Continuation Sheet)
Monetary Contributions Recelved

Type or printin ink.
Amounts may be rounded
to whole doilars,

Statement covers period

from__1/1/04

12/31/04

through

SCHEDULE A (CONT)

C/\!T:I;g;mfx 460
Pago.L(L d_g&

NAME OF FILER
DeYoung for Supervisor

1.0.NUMBER
1261380

DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR
RECEIVED FCOMMITTEE, ALSO ENTER L. NUMBER}

{F AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
WAN. 1 - DEC. 31) (iF REQUIRED)

11/13/04 | Tammy Santasiero

Homemaker

150.00

300.00

11/18/04 | Schafer Consulting Inc

-
————d

100.00

100.00

11/17/04 | Lewis Schainuck

L .

Retired

250.00

250.00

11/21/04 | William Scilacci

CFO
So Cal Edison

200-00

450.00

11/16/04 | Robert Se,i

Auto Exec
Nissan

100.00

250.00

SUBTOTAL$ 800.00

“Contributor Codes ]
IND - Individual
COM ~ Recipient Committee

{other than PTY or SCC)
OTH-Other
PTY - Political Party
SCC ~ Small Contributor Committee

Form 460 (June/1)

FPPC Toll-Fru Heipline: 866/ASK-FPPC



 Schedule - (Continuation Sheet) Type of printin ink.

SCHEDULE A (CONT)
Monetary Contributions Received Mﬁhmzmnw Statement covers period CALIFORMIA 460
. from__1/1/04 FORI
through 12/31/04 Page 2O o K
NAMEOF FILER 1.D.NUMBER
DeYoung for Supervisor 1261380
DATE | FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrisuron | IF AN INDIVIDUAL, ENTER REGOUNT s | CUMULATIVE TODATE PE“TOE&‘}Q"“
RECEIVED (F COMMTTEE, ALSO ENTERLD. NMBER} CODE pse%?%%g PERIOD zm. 1 A:E;E:g (IF REQUIRED)
. 2IND
12/04/04 | Catherine Shattuck acom 150.00 150.00
Eljg:'_YH Homemaker
— Oscc
11/17/04 | Sheldon Public Relations Cicom

BoTH ‘ 150.00 150.00
0pTY
n Dscc

11/13/04 | Cayce Sheppard oo

ng _ . 100.00 250.00
gm Homemaker '
QOscc

— — e
11/17/04 | Larry Slagle g‘OM Manager
BOTH Yellow Cab 150.00 400.00
aety
Csce .
11/22/04 1 Kent Snyder | oow | Attorney 100.00 1,400.00
BSTT;‘ law offices of
Oscc Kent Snyder
) SUBTOTALS  650.00
*Contributor Codes )
IND - individual \
COM -~ Reciplent Committee
{other than PTY or SCC)
OTH -Other
;Yc:smc:r&mmrmmm J : . FPPC Form 460 (June/1)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule .« (Continuation Sheet)

SCC~ Smalt Contributor Committes

Type or peint in Ink. SCHEDULE A (CONT)
Amounts berounded e pap s
Monetary Contributions Received e may be o Statementcovers period |, 460
from__1/1/04 FORL:
theougn_12/31/04 vage_ R | o 2T
NAME OF FILER L.D. NUMBER
DeYoung for Supervisor 1261380
AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrisutor | IF.AN INDIVIDUAL, ENTER A AL
RECEIVED (iF COMMITTEE, ALSO ENTERID. NUMBER) CODE * O(O;OUPATI:N ANI:': EN)EM;I;‘(:’YSR EC&\;E&;’HS ﬁﬁfu:o%s:n - ;omﬂm)
11/29/04 | Southland Development L 300.00 300.00
RoTH
Qrty
Dscc
. N
12/18/04 Spring Creek Invest Clcom 300.00 550.00
Rot
ClpTY
Qscc
11/16/04 | Norbert St. John e . 250.00 250.00
CJotH Retired _
ety
[dscc
i i [XIIND .
11713/04 | Miles Sterling Eloom 300.00 300.00
ClotH Retired
ety
Oscc
11/21/04 | vicki Sutro RN '
' BgtT)HM Homemaker 100.00 350.00
} — - e
, Osce
SUBTOTALS 1,250.00
*Contributor Codes
IND ~ individual
COM ~ Recipient Comymittee
(other than PTY or SCC)
OTH ~ Other
PTY - Political Party

Form 480 (June/01)

FPPC
FPPC Toll-Fres Heipline: 868/ASK-FPPC



Schedule . (Continuation Sheet) Type or peintin ink.
Monetary Contributions Received mta may be founded

Statement covers period

from_7/1/04

CALIFOR

SCHEDULE A (CONT)

Nia

460

FORI

SCC-~Small Contributor Committee

FPPC Toll-Free M

FPPC

teougn 12/31/04 Page 22 28
NAME OF FILER 1.D. NUMBER
DeYoung for Supervisor 1261380
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR conriBuToR | . IF AN INDIVIDUAL, ENTER ascAaM%g‘Tm CUMULATIVE TO DATE PER ELECTION
RECEIVED FCOMMTTEE, ALSO ENTERLD. NuMeER) CODE * mﬂ.'ﬂ"&&?zﬁ}‘;%" PERIOD 8:‘5’?‘&!54‘8 (F lrioEgAJaTsen)
17 )
11717/04 | Thomas Seaman Co, Ccom 350.00 350.00
otH
Opry
4 DOscc
.. . D
11/18/04 | Laura Thomsog E;'“é‘om 250.00 250.00
' 0otH Homemaker
ety
Jsce
IND
11/21/04 Tres Robles EOOM 100.00 100.00
XJom™H ,
Opry
Oscc
11/17/04 CIND
: Ccom ) .
XotH 250.00 250.00
gpry
Osce
11/29/04 | Tygor Construction : 0o
gg%';‘ 250.00 250.00
arry
» Oscc
SUBTOTALS 1,200.00
*Contributor Codes
IND - individual
COM- Recipient Committes
(other than PTY or SCC)
OTH -~ Other
PTY - Political Party

Form 460 (Junemt)
eipline: 866/ASK-FPPC



* Schedule .« (Continuation Sheet) Type or printin Ink

\ ' SCHEDULE A (CONT))
Monetary Contributions Recelved Amoumts may berounded Statement covers period SN YEN, 46
~ from__//1/04 FORL 0
uwougn_12/31/04 bege. 23 .28
NAMEOFFILER ~ 1.D. NUMBER
DeYoung for Supervisor 1261380
DATE | FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conrupuron | I AN INDIVIDUAL, ENTER RECenED s | COMLA DA PN | PERELECTION
RECEIVED #F COMMTTEE, ALSO ENTERLD. NUMBER) CODE * ?&%ﬁ%ﬁ%ﬂ PERIOD 8AN. 1. nsm F ngoaaneo)
11/20/04 |,. LIIND
Virtual Estates %g?x 500.00 750.00
— Ber
: CIsce '
. KJiND '
12/14/04 | Marilyn & Ben W. COM Attorney
er O | sere Employed 100.00 150.00
CIPTY
fdscc
Wat, [Jino
11/16/04 | \vaters & Faubel Clcow 250.00 250.00
L .- e
Qscc
11/18/04 | Tracy Weintraub Do | appare1 meq 250.00 350.00
gery
Oscc
. CiND
11/20/04 | West Coast Arborists %g“l)‘HM 150.00 400.00
 —— o
dscc ’
SUBTOTALS 1,250.00  |% _
*Contributor Codes
IND - nciivicut
COM - Recipient Committse
{other than PTY or SCC)
OTH - Other
e ocal Party o0 | FPPC Form 460 (June/01)

FPPC Toll-Free Helipline: 866/ASK-FPPC




 Schedule  (Continuation Sheet)

to whole dolia:

Typo or print in ink.
Monetary Contributions Received - Amounts may be rounded

Statement covers perfod
from 7/1/04

througn_12/31/04

Page .Zlf of ‘2'5

SCHEDULE A (CONT)

=" 460

NAME OF FILER
DeYoung for Supervisor _

LO. NUMBER
1261380

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RESAETSED (F COMMITTEE, ALSO ENTEALD, NUMBER) CONZ:;'glEn;O A

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
[ 2 SEWE{:LOYED. ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

Committee to Re-Elect LIND
/7% Tracy Worley IDA963960 [3com
OeTy
[Odscc

100.00

100.00

[3IND

Cjcom
[JotH
ety
[sce

12/30/04

Realtor
Prudential Realty

100.00

100.00

ino

Bcom
DotH
QpTY
Cscc

SUBTOTALS 200.00

*Contributor Codes
IND - Individua!
COM -~ Redipient Cornmittes
{other than PTY or SCC)
OTH - Other
PTY ~Political Party
SCC-Small Contributor Committes &

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 1 Am?u::c‘l;a’;’ﬂm:dod Statement covers perlod T T 4 6 0 :
Loans Recelved to whole dollars, wom . 7401/2004 Fon
2 124
SEE INSTRUCTIONS ON REVERSE : : uwunh/ //34/2004 P-o-.as-; of g?
NAME OF FILER 1.0. NUMBER
DeYoung for Supervisor ' K 1261380
FULL NANE, STREET ADDRESS AND Z1P 00DE | o AN NDIVIOUAL BNTER _ oUTeikEiNG ... - .2 ouTeH oG mr mﬂﬂ AL cqmmnmvg
ORI M SR (D, AR s amors o BEGINNING Thig| RECEIVED THIS OR PORGIVEN bl re| PDTHS | Auounror conTrisunons
. . NAME OF BUBINESS) PERIOD PERIOD THIS PERIOD * __PERIOD PERIOCD LOAN TO DATE
Cathryn DeYoung City Council Membe Opso CALENDAR YEAR
ity of Laguna Ni ' 200,000 | 0O __« | 300,000 |+300.000
A (] rononven hae PeR B ECTION™
00,000 Q 0 T,
@b [Jcow Com OFy [Jsce " ' : Rdetindtele | o | ——
Qo CALENDAR YEAR
’ s x |3 s
(] ronaven e PERELECTION »*
3 s ' s s 5o
IDwo Doow Qom pQmy c_;iicc:i ' DATE DUE OATE INCURRED
[mL CALENOAR YEAR
s s % | s
[ rorawen fore PER BLECTION™
s s s
fOwo [cow Dom Qe [Jsce !

Schedule B Summary : :
0.00

1. Loans raceivad this POrod.........ccuuuiiinensinnsrersisisaressmmesenisasssesssssssemsesessrenssssssssessrsesesesser $ y
(Total Column (b) plus unitemized loans less than $100.) ‘ . K-y ciuihal s
< reported on Schedule A,
2. Loans paid or forgiven this PerOd .......d.cuussersssessssssessssssesssns st s sRRRe st bRes $ o 0.00 o ,
* if required. )

(Total Column (¢) pius loans undorS100paldorforgMn)
(inciude loans pald by a third party that are also ftemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Lin® 1.)......ccce0vueene Moseross e NET $ i I
Enlerthanotheroandont@nSummarme.CobmnA.Lmz. :

—Otwr  PTY- _ FPPC Form 480 (June/o1)
o™ PTY = Poltical Pasty _SGC - Smad Contrbuta 0“""“'] FPPC Toll-Rree Helpline: SS6ASK-FPPC

LR

1 Contributor Codes
IND - Indivicus! ocM Roduamcanrm-(mmmorsoc)




Schedule .. Type or print in ink. Statement covers period

Amounts may be rounded CALIFORNIA
Paymems Ma* . to whole dollars. from 7/ 1/04 FORM 4 6 O
SEE INSTRUCTIONS ON REVERSE through 12/31/04 Page 2L ot L&
NAME OF FILER 1.0. NUMBER
DeYoung for Supervisor 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwiss, describe the payment.
MBR

CMP  campaign paraphemalia/misc. member communications RAD radio airime and production costs
CNS campaign consultants MIG mestings and appearances AFD  retumed contributions
CTB contribution (explain nonmonetary)* OFC office axpenses SAL campaign workers' salaries
CVC civic donations FET petition circuiating TEL  twv. or cable airtime and production costs
FL  candidate fling/ballot fees PHO phons banks TRC  candidate travel, lodging, and meals
MND fundraising events POL  poliing and survey research TRS staft/spouse travel, lodging, and meats
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committeas of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PAT  print ads WEB information technology costs (internet, e-mail)
m&.&%&%&% CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Oofc 314.89
US Postmaster Pos 2,200.21
* Payments that are eontrlbutlonf or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,515. 10
Schedule E Summary .
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOIAIS.) ottt esssssssscesmes s e $ 33,776.46
2 _hemized ayments mads s PErOAOIUNOISI00 s e § 293.38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 COUMN (8).) st ssseenssseseeessss s $ —0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@ 6.) ..................... TOTAL § _34,069.84

FPPC Form 450 (June/01)
FPPC Tall-Free Helpline: 866/ASK-FPPC



Schedule, & Type of printin 1. SCHEDULE E (CONT)

Statement covers period A 4
(Continuation Sheet) Amouts may be rounded e ettt 460
Payments Made trom /1 A
. 12/31/04 ,

SEE INSTRUCTIONS ON REVERSE through Poge A7 al¥
NAME OF FILER 1.0. NUMBER

DeYoung for Supervisor 1261380
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphemaliafmisc., MBR membercommunications RAD radio airlime and production costs
CNS campaign consultants MTG meelings and appearances AFD  retumad contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC ° civic donations PET petition circulating TEL twv. or cable airtime and production costs
FL  candidate fiing/baliot fees PHO phone banks : TRC candidate travel, lodging, and meals
FND fundraising events POL polfing and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transier between committeas of the same candidate/sponsor
LEG legal defense . PRO professional services (legal, accounting) VOT voter registration
UT  campaigniterature and mallings PAT  print ads WEB information technology costs (intemet, ¢-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Ford & Mollrich 25,000.00
e — - |

Sheri Schwabe ’ 200.00

Kenny the Printer

Kenny the Printer

Sater Secretarial Services 360.00

* Payments thatare contributions or independent expanditures must also be summarized on Schedule D. SUBTOTAL $ 27,686.21

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 868/ASK-FPPC

1,169.57

Fnd




Schedule. £ Type or printin... Statement covers period ——
(Continuation Sheet) Amaunts mey be rounded 2/1/04 460
Payments Made ) ' from
12/31/04 z

SEE INSTRUCTIONS ON REVERSE | tough Page_7E ot AL
NAME OF FILER LD, NUMBER

DeYoung for Supervisor 1261380
CODES: It one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
OMP  campaign paraphemalia/misc. MBR  member communicaions RAD ' radio airime and production costs
CNS campaign consultanis MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC ' civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poling and survey research TRS staff/spouse travel, lodging, and meals
ND independent expenditure supporting/opposing others {explain)* POS postage, defivery and messenger services TSF  transter between committees of the sarme candidate/sponsor
LEG legal defense . PRD professional services (legal, accounting) VOT voler registration
LT  campaign fiterature and mailings PRT  print ads WEB information technology costs (intemet, o-matl)

o O A Ss or paveE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sater Secretarial Services ‘ ofc 323.45
r
Kelly Paper | ofc ' 138.97
Sater Secretarial Services ofc 136.60
)

Antonello's Restaurant Fnd 2,866.58

South County Printing ofc 109.55
* Payments that are contributiens or indepandent expenditures must siso be summarized on Scheduie D. SUBTOTAL S 3,575.15

FPPC Form 460 (June/01)
FPPC Tolt-Fres Helpline: 866/ASK-FPPC




